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A63-year-oldmanpresented to the emergency departmentwith acute

confusion and a 1-month history of frequent falls. Neurological exami-

nation revealed anisocoria, unresponsiveness to light stimulation and

ophthalmoplegia in the right eye. Brain computed tomography (CT)

demonstrated a mass at the cranial base (Figure 1). Additionally, brain

magnetic resonance imaging (MRI) revealed an extensive infiltrative

lesion, centered on the clivus (Figure 2). A biopsy of the left nasal fossa

showed a neoplasm consisting of relatively small cells, with immuno-

chemistry positivity for vimentin, CD56 and CD138. The serum pro-

tein electrophoresis showed anMpeak of 12.6 g/dL.Whole-bodyX-ray

studies revealed multiple lytic cranial lesions. The bone marrow aspi-

rate showed 10-15% plasmacytosis, kappa restricted.

This is a rare presentation of multiple myeloma (MM) with a mas-

sive osteolytic lesion at the clivus. Given its availability, brain CT is

usually the first imaging modality; however, MRI is fundamental for a

better characterization of the MM lesions at the skull base that are

typically isointense or hypointense on T1-weighted MRI, but hyper-

intense on T2 [1–4]. Other differential diagnosis include plasmacy-

toma, chordoma, osteosarcoma, nasopharyngeal carcinoma, menin-

gioma, metastatic carcinoma, and lymphoma [1–3].

An accurate diagnosis is extremely important for skull base masses

as treatment and prognosis differ. MM with soft tissue masses has

an unfavorable prognosis and the medical approach depends on the

patient’s functional reserve and available therapeutic arsenal [2–4].
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F IGURE 1 Axial plane of brain CTwith amassive infiltrative lesion
with 63mm
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F IGURE 2 T2-weighted brainMRI shows an infiltrative lesion centered on the clivus with contrast enhancement invading both cavernous
sinuses on sagittal and axial views

INFORMED CONSENT

Informed consent was signed.

AUTHOR CONTRIBUTIONS

Acquisition of data, clinical and imaging data review, literature review,

and final manuscript writing: Sousa. Important intellectual contribu-

tion and final manuscript writing: Couto, Tavares, Domingues, Oliveira,

andMariz.

ORCID

Domingos Sousa https://orcid.org/0000-0001-6657-5921

Maria EduardaCouto https://orcid.org/0000-0003-2092-0325

AldaTavares https://orcid.org/0000-0002-3390-3295

REFERENCES

1. Amita R, Sandhyamani S, Nair S, Kapilamoorthy T. Plasmacytoma of the

clivus. Asian J Neurosurg. 2017;12(3):573.

2. Lee J, Kulubya E, Pressman BD, Mamelak A, Bannykh S, Zada G,

et al. Sellar and clival plasmacytomas: case series of 5 patients

with systematic review of 65 published cases. Pituitary 2017;20(3):

381-92.

3. Jin L, Gui S, Li C, Bai J, Cao L, Liu C, et al. Differential diagnosis and treat-

mentmodality of parasellar plasmacytoma: clinical series and literature

review.World Neurosurg. 2019;122:e97888.

4. Higurashi M, Yagishita S, Fujitsu K, Kitsuta Y, Takemoto Y, Osano S.

Plasma cell myeloma of the skull base: report of two cases. Brain Tumor

Pathol. 2004;21(3):135-41.

How to cite this article: Sousa D, CoutoME, Tavares A,

Domingues N, Oliveira I, MarizM.Multiple myeloma

presenting as amassive osteolytic lesion at the clivus. eJHaem.

2020;1:411–412. https://doi.org/10.1002/jha2.106

https://orcid.org/0000-0001-6657-5921
https://orcid.org/0000-0001-6657-5921
https://orcid.org/0000-0003-2092-0325
https://orcid.org/0000-0003-2092-0325
https://orcid.org/0000-0002-3390-3295
https://orcid.org/0000-0002-3390-3295
https://doi.org/10.1002/jha2.106

	Multiple myeloma presenting as a massive osteolytic lesion at the clivus
	CONFLICT OF INTEREST
	HUMAN AND ANIMAL RIGHTS
	INFORMED CONSENT
	AUTHOR CONTRIBUTIONS
	ORCID
	REFERENCES


